Section of Ophthalmology 1041 the circle of Willis and its branches or the middle cerebral artery. This policy is adopted on the assumption that while carotid occlusion would result in a permanent reduction of intra-arterial pressure and expansile thrust of blood as high as the internal carotid bifurcation it would not be likely to have more than a temporary effect on the pressures in the circle of Willis and its branches. Also it is technically simpler and various tests give some guide (not infallible) as to safety. In the 117 cases under review 57 had a definite operative procedure. Of these a direct attack was made on the aneurysm in 31 patients and there were 6 deaths. 26 cases of supraclinoid internal carotid aneurysms were treated by ligation in the neck and there were 2 deaths. The pre-operative neurological defect of this latter group included 14 III nerve lesions of which 9 made a complete recovery. 3 are blind in one eye and another has very poor vision. 4 cases developed hemiplegia but made a good recovery. 20 patients show no residual disability. There have been no recurrences.
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Commentary.
-The advance of angiography shows that supraclinoid aneurysms produce considerably more oculo-motor lesions than was previously realized. In the cases reviewed 25 % showed some oculo-motor lesion while there were only 19 % visual defects.
In cases which survive the original vascular episode the neurosurgeon can offer the patient quite a good prognosis by operative interference.
Cataracts Associated with Neurodermatitis. Theit Treatment and Complications
OF a number of types of association of cataract with a dermatosis which have come to be recognized since the first report by Rothmund in 1868 there have now been isolated several distinct classifications, comprising poikiloderma with cataracts (Rothmund's syndrome), scleroderma with cataracts (Werner's syndrome), neurodermatitis, both local and general, and a lesser group, where the association is much less strong, including Darier's disease, erythema exudativa and Raynaud's disease among others.
Neurodermatitis forms the largest of these, being, when unassociated with lens changes, a not uncommon dermatological condition. However, it presents to the enquirer a most complicated aspect owing to the variety of nomenclature with which the condition has been endowed: As for example, atopic eczema, allergic eczema, anaphylactoid dermatitis, prurigo diathesique and lichen simplex chronicus, not to mention a number of eponymous terms of which perhaps the most widely used is Besnier's prurigo.
So varied a terminology leads one to expect a condition of marked pleomorphism but although this is indeed the case there are certain basic characteristics which indicate a diagnosis of neurodermatitis.
It is almost the rule to find a family history of isolated cases of asthma, eczema, allergy or a combination of these; although there is rarely a direct familial inheritance. The patients themselves may be asthmatic and subject to allergic manifestations and often present evidence of psychical instability.
The skin lesions, which may be either local or general and in some cases interchangeable, are characterized by the development, usually in the first two decades, of a thickening and pallor of the epidermis, associated often with xeroderma, which affects mainly the face and the limb flexures. This may spread, in the generalized form, to the rest of the skin, usually in association with a secondary eczematization. The lesions are remissive and relapsing in nature, relapses commonly being associated with the onset of some environmental stress. Pruritis with almost uncontrollable paroxysmal scratching is the rule and results in the typically scarred character of the rash seen in the patients shown.
The feel and appearance of the skin of these cases is quite characteristic and has been aptly described by Ingram (1955) as possessing in its thickening, lack of suppleness and exaggerated lines, all the characters of an animal hide.
Three types of ophthalmic-complications are found in this condition. Firstly, the skin of the lids is involved in the general thickening, dryness, and intermittent eczema of the face.
Secondly, cataracts occur, of characteristically sudden onset, sometimes proceeding to complete maturity within a few weeks. These may be classified in two main types:
(1) Posterior and anterior cortical subcapsular opacities which coalesce and spread to form a homogeneous mature cataract. (2) An anterior subcapsular opacity, often shield-shaped, develops followed by a thickening and wrinkling of the anterior capsule which later spreads to the rest of the lens. Maturity may take considerably longer to develop in this type.
A combination of both types may also occur. In either case the onset may be at any age, but appears commonest in the third decade and usually post-dates the onset of the skin lesions by a decade or more.
Thirdly, retinal detachments have been rarely reported in association with this condition (Balyeat, 1937; Mylius, 1949) .
Although the association of cataract with this condition is so definite and indeed the appearance of the scutellar opacity might almost be held to be pathognomonic of neurodermatitis, several interesting facts come to light when one considers the incidence of cataract in this condition.
Various authorities give figures ranging from 2-20% of all cases of neurodermatitis as having cataract. Cowan and Klauder in 1950 gave an incidence of 8%, while a recent paper by Ingram (1955) gave 16%.. In discussion various dermatologists have held both these figures to be high. In Cowan and Klauder's series a third of the cases were found to be unilateral and in 2 out of the 10 cases on which the present paper is based the lens changes were unilateral. There will be cause to return to this later.
With regard to a possible association between the severity of the skin lesion, and the onset of lens changes, the literature is again at variance, some authorities holding that cataracts only occur in cases with severe generalized neurodermatitis, while Milner in 1941 felt that cataracts were rare in what he termed generalized allergic eczema.
In the present series 6 cases might be held to have severe and at times generalized neurodermatitis while the remaining cases at the time of onset of the cataracts had relatively mild skin changes.
Bearing in mind the likelihood that a quiescent skin may be activated by the mental stress of failing vision, one is tempted to feel that any increased association of cataract with the generalized form of the disease may be as much post as propter hoc.
The following cases may be taken as representing quite typical examples of this condition. Four other cases all present the same basic pattern. Now, although the basic pattern of these cases may at first be clear, their ttiology is undoubtedly a matter for conjecture. This is reflected in the, literature which is replete with a terminology of allergy, atopy and endocrine imbalance, which when examined leaves little more than a name.
However, the point is well made by Ingram when he states that the skin lesions are characteristically epidermal and %ctodermal, as compared with the dermal and mesodermat nature of a simple eczema, and that the involvement of ectodermal eye structures is fully consistent with the rest of the condition.
Recently, Russell and Last (1955) have suggested that a proportion of these cases have abnormal electroencephalograms of a type found in epilepsy and that the lesions might be explicable in terms of what could be called a dermato-epilepsy.
Finally, there is little doubt that through the ectodermal nervous system there is a direct psychosomatic influence on both the commencement and continuance of the skin lesions.
From the ophthalmic point of view, however, none of these views come near to explaining the relatively low incidence of cataract and its not infrequent unilaterality in this disease.
If an ectodermotoxic factor is held to be responsible one would expect a much greater incidence of cataract and bilaterality. One is tempted to consider that the lens changes are a concomitant of the skin condition rather than a sequel and this thought may be strengthened by a consideration of the following 3 cases: Now in all these cases we find cataracts of a pre-senile character with no definite xetiological association, but with a strong asthma-allergy background. Further, the morphology of the cataracts is suggestively similar to that described in neurodermatitis. Yet only in one case was there a rash even vaguely suggestive of that typically found. There would appear to be some agency at work here which although separate from the epidermotoxic factor of neurodermatitis is probably identical with that causing the cataracts found inconstantly in that condition.
It would appear that a thorough survey of not only the dermatological, but also the asthmaallergy history of any case of pre-senile cataract of unknown xtiology, might well be of assistance in helping to place the case in the correct classification. With regard to the etiology, however, this leaves one little further on, and the views of Nordmann in regard to this matter are perhaps worthy of repetition: . . . "It is certain that no evidence exists of any change on the part of the ciliary epithelial cells, the aqueous, or of the lens capsule. Besides one knows that the lens capsule of the adult is impermeable to antibodies. Also cutaneous tests made with aqueous humour or with lens substance, in these cases, have always been negative. In consequence one is led to conclude that the allergic origin of atopic cataract is far from having been demonstrated."
The operative treatment of the cataracts in these cases has been dismissed by many authors, amongst them Kirby (1950) and Bellows (1944) , as offering little difficulty, and this statement has been copied widely. There is, however, little doubt that the more severe of these cases offer considerable problems when treatment comes to be considered.
Pre-operatively, several factors will have to be considered. Firstly, the skin lesions offer a perfect niche for organisms which are commonly insensitive to all or most antibiotics, and the procurement of a sterile pre-operative culture may be a matter for considerable patience and therapeutic ingenuity.
Secondly, in many patients there is a tendency to develop sensitivities to medicaments, while the psychical stress of an impending operation may also result in a severe exacerbation of the skin condition sufficient to enforce postponement. Accordingly it is often advisable to proceed by stealth, taking the patient into the theatre without prior notice. In one of the cases reported even this did not suffice, as within a few minutes of his being placed on the table a severe relapse in his skin condition occurred.
The actual technique to be employed again requires considerable thought. Although the patients are usually young, Brunsting (1936) states that nuclear sclerosis may be present making linear extraction a matter of some difficulty. However, this difficulty was not encountered in the present series and the opposite is stated by some authorities to be the case.
One of the most important factors to be taken into consideration is the possibility of the development of a phaco-anaphylactic sensitivity in bilateral cases, resulting in a severe uveitis in the second eye following extracapsular extractions separated by a period of more than two or three weeks. Duke-Elder and Goldsmith (1955) have in fact suggested that in cases of this type arrangements should be made to operate on the second eye within three weeks to avoid the severe and destructive uveitis which may otherwise supervene. This might well be avoided by using the intracapsular method. On general grounds of age, however, this is likely to be beset with difficulties, and specifically might be regarded as undesirable owing to the known liability of these patients to retinal detachments. There appears to have been little work done on desensitization with lens protein injections in these cases.
The post-operative course of these cases is also beset with difficulties, the least of which is a fairly general relapse of the skin condition. Apart from this severe hypopyon uveitis, retinal detachments and retinal himorrhages have been noted. Coles and Laval (1952) , in a summary of all the reported cases, comprising 63 cases in all, found 36% of unfavourable results, with retinal detachments in 22%. Amongst a series of 11 cases collected by me the operative results have been rather better but still give grounds for caution. Of 16 eyes operated on, 11 gave no cause for apprehension, but there was one detachment, one phaco-anaphylactic uveitis, one phthisis bulbi, one recurrent hypopyon iritis resulting later in a 6/6 eye, and one eye with a drawn-up iris, although with good visual acuity; a 31 % complication rate and 18% loss rate, which does not take into account the very severe skin complications following operation which occurred in several of the cases.
My thanks are due to Mr. A. G. Leigh for permission to show two of his cases.
